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DATE: August 18, 2006 



TO: Commissioner For Patents 



FAX NO.: 



571-273-8300 



FROM: Christopher A. Rothe, Reg. No. 54,650 ADMIN. ASST.: Kathleen Spina 



Patent NO.: 6,861,211 



ATTY. DOCKET NO.: 



RCHP-107US1 



TITLE: STABILIZATION OF IMPLANTABLE BIO PROSTHETIC DEVICES 



Issue DATE: March 1, 2005 



ART UNIT: 1651 



FIRST INVENTOR: Robert J. Levy 



CONF. NO. 



7085 



TITLE OF DOCUMENT (and List of Attachments>: Power of Attorney and Correspondence Address 
Indication Form, Fee Indication Form 



Transmittal Sheet, Executed POA and Address Indication Form with an Executed Statement Under 37 CFR 
1.73(b), Fee Indication Form 



Total Number of Pages: 5 (including this form) 



COMMENTS 

PLEASE NOTE OUR NEW ATTORNEY DOCKET NUMBER: RCHP-107US1 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 

This facsimile transmission (and/or documents accompanying it) may contain attorney/client privileged 
communications and confidential business information that is intended for use only by the individual or 
company to whom it is addressed. Disclosure/ interception, copying or any other use of this transmission 
by anyone other than any intended redpient is prohibited* If you receive this transmission by mistake, 
please notify the sender. 
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PTO/SB£M <09-04) (AW 1W2004) 
Approved for use ttirouan 7I9V3O0S. QMS 06S1-0031 
US Patent and Tredemcrt Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to o<? usee/ for atf correspondence after mat filing) 



Total Number of Pages in This Submission 5 



Patent Number 



issue Date 



Hrst Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Na 



6,861,211 



March 1, 200JL 



Rnhert J. Lew 



1551 



RECEIVED 
CbN I HAL FAX CB TER 



SAUCIER, SANDRA E AUG t 8 200 I 



RCHP-107US1 



ENCLOSURES (Check all that apply) 



I | Fee Transmittal Form 
Q Fee Attached 

I I Amendment/Reply 
PI After Final 
[J Affidavits/Declaration(s) 

I | Extension of Tim© Request 

[ I Express Abandonment Request 

[~| Information Disclosure Statement 

| l certified Copy of Priority Documents) 

[ ] Response to Missing Parts/ 
Incomplete Application 

I I Response to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



I I Drawing(s) 

I | Licensing-related Papers 

Petition 

I | Petition to Convert to a 
Provisional Application 

| | Power Of Attorney. Revocation. 
Change of Correspondence 
Address 

I I Terminal Disclaimer 
I | Request for Refund 
|~| CD, Number of CD(s) . 



1 1 Landscape Tabte on CD 



I I After Allowance Communication 
toTC 

[ | Appeal Communication to Board 
of Appeals and interferences 

Q Appeal Communication to TC 
(Appeal Notice, Brief. Reply 
Brief) 

Proprietary Information 

n Status Letter 

[%1 Other Enclosures) (please 
identify below): PTO-FAX 
COVER SHEET; EXECUTED 
POA AND 

CORRESPONDENCE 
ADDRESS INDICATION FORM 
AND STATEMENT UNDER 37 
CFR 3.75(b),. FEE INDICATION 
FORM. 



Remarks: 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Firm Name 
Signature 
Printed Name 



RatnerPrestla 



Christopher A. Rothe 



Date 



August 18, 2008 



| Registration No. j 64,650 



CERTIFICATE OF TRANSMISSION / MAILING 



■iSSSSSSSSSSSSSSSiSSS^^ 



Signature 



^Typed or Printed Name 



Kathleen Spina 



Date 



August 18, 2006 



rfi-^iftf. to mm«Mri hu 37 ffft 1 S The information is required to obtain or retain a benefit by the pubfic wnicn i3 to file (and toy the 
jfyDuneMsssfefanretoeompf^toftiTO and select option 2. 
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POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



patent and TOOenwk Qfficg US. DEPAKraeiT o r com merce 



Patent Nunter 



Issue Dsaa 



Fist Nsvnad ftnusntor 



Title 



Ait unit 



Attorney PockrtNunber 



6,861,211 



March l r 2005 



Robert 3- Levy 



RECEIVED 

CENTER 



STABILIZATION OF 
IMPLANTABLE 
BIOPROSTHETIC DEVICES 



16S1 



CENTRAL FAX 

AUS 1 8 2006 



SAUCtgR. SANDRA E- 



RCHP-107US1 



Ihef^yn^teanprerouspowereofatton^ 



I hereby appoint 

13 PracCConers associated wfth the Customer Number. 
OR 

a 



PractmoneT(s) named below: 


Name 


Registration Number 



















as my/our attomey($) or agents) to prosecute the appncattooidontaiBd above, and to transact a» 
business m foe Unfted State 



Please recognize or change flte correspondence address tor the abowndeftfiied appBcatbn to: 
IS Theadctessassoriatedwfthtt^ 
OR 

□ The address associated with Customer Number 
OR 



□ firmer 

incfvfctual Name 



Address 



City 



Country 



Telephone 



lamlhe; 

□ Appficantfrnventor. 

H Ass^neeofreconJoflheen&elnterast See 37 CFR 3,71. 
Statement under 37 CFR3l73Q>) is enclosed (Foim rTt>/5Bf9D^ 



Stgnatui 



ire 



Name 



Title and Company 




or Assignee of Record 



Date 



Telephone 



21 




■VIVE 



; The CnBdnarfa Hcspftal of Phaadejphia 



NOTErSfrreturca Of anneawHrtasor aBUaiMBq of reogdqffa»tt <U » U fl «t«l arBMiif l 



t) ore (4QDfn4l Submit nuitfpte 



□ -Totaiof. 



DTOtCow* ' J 
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STATEMEMT UNDER 37 CFR 3.73IM 

AppScwtfPateiit Owner TteChSkbanfr Hospital of Ptfladelphte 



RECEIVED 
_CEN RAL FAX CENTER 



Rad/fcamOata: March 1. 2005 



Entoett gT^f! T7^TTn^ OP IMPLAN TABLE BIOPRrViTHFTTC DFVKTS 



/ u«i i 8 2006 



(f^a cf AngioB, ftft, iii j mi rti m . purtflmttp. irtenfty. iy w iiu i« i ag««y. ^) 



<Nan»ofAsafefttt9 

state that It is: 

1. B the assignee of tho entire rio^ 

2. □ an assignee of less than the entire rig^^ 

The extent (by , percentage) erf Hs ownership interest Is 

in the patent appficafianftMfent identmed abo» by virtue of ehhen 

A. H An assignment tern me inventors) of me patent appficafon/patent idenfified above. 

assigiTmemv^ record^ in the United States 
Frame j&S& or for which a copy mereoffe attached. 

OR 

B. O A chain of title from me mventofts), of me |?a^appicatk3n/p3tent idenfified above, to the 

current assignee as shown below: 



1. From:_ 



To: 



Thedooin^wasrecontedlnto 

Reel p Frame ,qt for which a copy thereof is attached. 

2. From- To: 

The document was recotded m die United States Patent and Trademaik Office at 
R^el^ „ Fnsna^ , or for which a copy mentis attached. 

3 PjjjIl L TO I^ 

' Thacfccumertws recorded into 
Reea , Frame » or tor which acopy thereof is attached. 

□ AAJitwnal documents m me ch^ 

□ As lequired by 37 CFR3.73(bK1)0) ( me documenlary evidence of madam of«te^^«1ghaJ 
owner to th* assignee was, or concurei^ 35 CFR 3.11. 

[NOTE: A separate copy (Le-. a true copy of the original assignment documents)) must be 
supq^tedtoAss^nrnentOMsfonmacco^ 



The 




Printed or Typed Name 
JD. Director 



Telephone Nitfrtber 

215-590-4660 



Tifle 



fteU&TOtopr<*ft£4MnfcafcK, ConfidartJ^y »gpwMod by 35 USU1 122 QM37CFft i-Tt ^^ilt^S^^S^ 
gg£g»OBW.U&F^^T^^ 
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